In 2003 state-sponsored public health in Norway celebrated its 400th anniversary. The event, marked by a two-volume official history and numerous exhibitions, awakened historical interest in public health issues, especially with regard to the nineteenth and twentieth centuries. May-Brith Ohman Nielsen is the first to present a study of public health for an entire region. She concentrates on *Sørlandet* (the south country), the counties bordering the Skagerrak from Kragerø in the east to Flekkefjord in the west, from *c*.1830 to *c*.1880. At that time the coastal region was a centre of Norwegian sailing, and its major town, Kristiansand, had an important naval base as well as an internationally recognized quarantine harbour. Town and region were thus well acquainted with the problem of "importing" disease from outside and with a traditional preventive response: quarantine, isolation, and disinfection.

Nielsen's account is based on a careful reading of a wide variety of sources: reports from the region's district medical officers, quarantine commissions, public health commissions, newspapers, minutes of medical societies, contemporary medical journals, and correspondence. In a chronological narrative she relates the changing profile of diseases---from scabies and nerve fever (typhoid/typhus) to tuberculosis---and the efforts of the medico-political authorities to understand these diseases and to prevent their inception and spread. Despite the detail, however, there is no systematic comprehensive discussion of public health measures in the region. Statistics on incidence and lethality of specific diseases are few, and classic public health reforms such as water supply, sewerage, hospitals, and the like are presented rather cursorily.

These are the cholera years, and Nielsen's central interest is the medico-political struggle over the aetiology of cholera and how to combat the disease. The contest between contagionism and anticontagionism, or quarantinism and sanitationism, is, of course, a staple of nineteenth-century public health history, and the outline (and outcome) is well known. However, this is the first in-depth study of the confrontation in Norway. So what is new?

According to Nielsen, the struggle over how to deal with cholera in Norway was simultaneously a contest between theory-driven and practice-driven medical thinking and a medico-political conflict between the central authorities in Christiania, the country's capital, and the provincial experts in Kristiansand and Sørlandet. Thus, the overarching theme of how scientific truth is determined takes the form of a conflict between centre and periphery, so well-known in Norwegian historiography. Doctors and political leaders in Kristiansand knew from their experience with the international quarantine harbour that quarantinism worked in preventing the spread of disease. They also knew that the physical situation of Kristiansand---buildings in wide, airy streets on well-drained soil---was an intrinsically healthy environment; hence disease must emerge and spread by contagion of some sort. Doctors in Christiania, on the other hand, did not have this experience; hence their opinions were derived from contemporary medical theory; indeed, Nielsen argues that several were prepared to deny the validity of practical medical experience.

Since authorities in Christiania determined Norwegian policy, the miasmatists in the capital overruled the contagionists for over three decades. Quarantine requirements were relaxed from the early 1830s; the international quarantine station in Kristiansand was laid up. Reports by local medical officers documenting examples of paths of contagion were ignored for many years. During the 1853--54 cholera epidemic, the country's worst, the conflict reached an emotional peak when Kristiansand leaders argued that the Christiania-based coastal steamer "Constitution" had brought the cholera contagion from the capital city and therefore it should no longer dock in the town. By the next epidemic in 1866, the miasmatists had lost considerable power. Ernst Ferdinand Lochmann, the major medical advocate of contagionism, had become professor in Christiania and succeeded in organizing preventive measures along the Kristiansand model with the result that only eight persons died of cholera, compared with almost 1,600 in 1853. The passage of a revised law on control of seaborne diseases in 1881 marked the official return of quarantinism.

Despite the occasional moderating phrase, Nielsen's tone is pretty black and white, reminiscent more of Ackerknecht than of Pelling and Baldwin; there is no doubt that Lochmann and his Kristiansand colleagues are the enlightened heroes and that the medical elite in Christiania are blinkered obsessives. In line with this tone the reader gets much about the medico-political milieu in Kristiansand, but only fragmentary information on the counterpart in Christiania. Despite this weakness, though, Nielsen has written a pioneering study of the medico-political sources of public health in Norway that deserves a wide readership and should stimulate further research.
